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STATE OF SOUTH CAROLINA

(Caption of Case)
Example; Applicanon for a Class C Chatter Certificate froin

John Doe dba Doe's Limo

RECEIVED
APR -5 2012

r

73&01 i

BEFORE THE
PUBLIC SERVICE COMMISSION

OF SOUTH CAROI INA

)
)
)
)
)
)
)
) DOCKET

) NUMBER t ~

TRANSPORTATION COVER SHEET

) tf thds is your first time filing arI application witti ttio PSC, you will not
have a Oockct hiumber The Commission will assign one to you. If you
havo fied with the Commission befpro, a Docket Number hats assigned

) and should be entered above.

(Please type or print

Subuiitted by:
s $ 'a

Telephone: is-MQ. f34

Address: 0 M UR. G.t &2.

R0a7
Fax: 9 &o-5'7S-Q. &ci

Other:

gtnajl- ~ QOA lkTlAAlt Mi~iM
NOTE: The cover sheet and inlortuation cotrtained herein neither replaces nor supplentents the filing and service of pleadings or other papers
as required by Iaw. This form is requited for use by the Public Service Comtnission of South Carolina for the purpose of docketing and tnust
be filled out corit letei .

NATURE OF ACTION (Check all that apply)

Q Application —Class A/A Restricted

Application - Class C Taxi

Q Application —Class C Chatter

App iication - Class C Charter Bus

Application- Glass C Non-Emergency

Application - Class C Stretcher Van

Q Application - Class 8 Household Goods

Applicatiott - Class E Hazardous Waste

Q Application

Q Request f'or Extertsion to Comply with Order

~ Request for Order Granting Authority to Obtain a Certificate
ofPubhc Convenience and Necessity to be Rescinded

Q Request for Cancellation of Certificate

Request for Suspension

Request for Reinstaternerit

Q Request for Name Change on Certificate

Request to Amend Scope ofAuthority

Q Request to Amend Tariff(rate increase, etc.)

Q Request to Amend Passenger Limit

Request

Qi

Q Exhibit ' l~

Laxori led Exhibit

Letter
gp, SCS c

Q Proposed Order "S C'

Og~
~Cg Publisher's Affidavit

Reservation Letter

g Response

Q Return to Petition

Other:

Ifyou have any questions about this form, please contact the PUBLIC SERVICE COMMSSION at 803-896-5]00.

STATE OF SOUTH CAROLINA

(Caption of Case)

Example:ApplicationforaClassC CibarterCert_oat_from

JohnDo_ dbaDoe'sL_no

RECmV D
APR-5 Z01Z

T
ii11 ww!l m w lr --v(Pleasetype or print)

SnbmiUedby:_Pi_  ef:-S

Address: 01]_'._£31r'-_ _P--_,t._._'#_

)
)
)
),
)
)
)
)
)
)
)
)
)

2  <ooq q
BEFORE THE

PUBLIC SERVICE COMMISSION

OF SOUTH CAROLINA

TRANSPORTATION COVER SBEEET

DOCKET
36,/2_ /57 _7-"

If thds is your first _ filing an application with _o PSC., you wifl nat

have a Docket Number. The Comrniasio_ ;vii/assign on¢ tO you. ify0U

have filed xci_ th_ Commission beRx% a Docket Nttmbcr was assigned

and should be e_mrcd above.

Tdephone:

Fax:

Other:

Email:

q [o- 5"q.%3 4c i

NOTE: The cowr sheet and information contained heroin neither replaces nor supplements the filing and service of pleadings or other papers

as required by law. This form is required for use by the Pttblic Service Commission of Sourjh Carolina for the purpose of docketing and must

be filled out _c_omp]et¢l.y.

I NATUR]_ O17 ACTION (Check all _at apply) i

[_ Application - Class A/A Res_ieted

[--7 Applioation - Class C Taxi

[_ Application - Class C Charmr

[_/Applicafioa -Class C Charter Bus

[] Application -Class C Non-Emergeacy

[] Appl]catlon =Class C Stretcher Van

I-'] Application - Class E Household Goods

[-7 Application - ClassE Hazardous Waste

[-7 Application

Request for Extension to Comply with Order

Request for Order Granting Authority to Obtain a Ccrti_ca_
["] of Public'Convenienoe and Necessity _o beRescinded

• r-_ Request for CaneelMtion of Certificate

[_ Request for Suspension

[] Request for geinstatemem

[] Request for Name Change on Certificate

[_ Request to Amend Scope of Authority

[_ Request to Amend Tariff(raze increase, etc.)

E] Request to Amend Passenger Limit

ProposedOrder '_2 _-,_C •

Publisher'sAffidavit _'_

Reserve;on Lett_

[_ Response

Return to Petition

Other:

If you have any questions about this form, please contact the PUBLIC SERVICE COMMISSION at 803-896-5 I00.
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PUBL1;C SERVICE COMMISSION OF SOUTH CAROLINA
101 Execute Center Drive, Suite 100

Columbia, South Carolina 29210
(MaiTing address: Post Office Drawer 11649,Columbia, SC 29211)

Phoae: (803) 896-9100 Fax: (803) 896-5199

APPLICATION FOR CLASS C CHARTER BVS CERTIFKATE

CLASS C - CHARTER BUS APR -5 2012

vv;VJ%nnp

Date: 04- D~. 4~&4

Application is hereby made for a Certificate of Public Convenience and Necessity, in accordance with the provision
of S.C. Code Ann. . $ 58-23-10, et st. (1976),and. amendments thereto.

]. Name under which business is to be conducted (corporation, partnership, or sole proprietorship, witb or without trade name. )

treet A ress o App &cant

ai ~ng A ress App cant(i & erent m street a ress)

ia &Wz=DA~

iQQM +l WA tl '&~

Email

ddress

2. If the Applicant is an LLC or a corporation, a copy of the Certi6cate of Mstence from the South Carolina
Secretary of State and the Articles of Incorporation must be attached. (Ifiticorporated outside of SC, attach South
Carolina Secretary of State "Foreign Corporation" Certi6cate )

3. Sele t Entify Type: (Check one)
Individual Owner)Sole Proprietorship

Q Partnership - List names and addresses of alI person having an interest in the business.

Q Corporation - List names and addresses of two principal officers.

1 of'7

Apt 05 12 11:24a IVlSllOno I_lgOle _ tu-,a i _,.,-..,_ f ta.,_

PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA

101 Exocut_ve Center Drive, Suite 100
Columbia, South Carolina 29210

(Mm'Iing address: Post O_ee Drawer 11649, Columbia_ SC 29211)

Phone: (8.03) 896-5100 Fax: (803) 896-5199

APPLICATION FOR CLASS C CHARTER BUS CERTIFICATE

RBc rv D
CLASSc- CHA_TERBUS API_- 5 ZOtZ

Dam: 0'4- 0",,,3 :_ol'_,

ApPlication is hereby made for a Certificate of Public Convenience and Necessity, in accordance with the provision
of S.C. Code Ann., § 58-23-10, et seq. (1976), arm amendments thereto.

]. Name under which business is to be condtmted (corporation, partnership, or sole proprietorship, with or without trade name.)

M

• - " • Street Address of Appiicant

,

MaiJi'r;g AddressofA, l_plieant (ifdffferent-from Stm_taddress)

_ 4_ ) 0o'9-P_4"7 q w ) .5"OJ--.,?46 /
Phone Fax

Ei_at_l-Address

2. If the Applicant is an LLC or a corporation, a copy of_e Certificate of Existence from the South CaroLina

Secretary of Stale and the Articles Of Incorporation must be attached. (If incorporated outside of SC, attach South
Carolina Secretary of State "Foreign Corporation" Certificate)

m S_n t Entity Type: (Check one)

dividual Owner/Sole Proprietorship

[] Partnership - List names and addresses ofalI person having art interest in the business.

[] Corporation - List names and addresses of two plineipal officers.

1 of 7
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DESCRIPTION OF KQUIPMKXI

MAKE PEAR 4, MODEL
WEIGHT
EMPTY

SEATING
CAPACITY

2 of 7

DESCRIPTION OF EQUIPMENT

WEIGHT SEATING
MAK._ "YEAR & MODEL VIN# • EMPTY CAPACITY

2 of 7
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bA i

P.'b

This foam C 6 bysa4 8
Tits insiusuce quote must be ceupletsb Bbsg Current insurance presmums. At ke discretion ofthe Commission, a copy ofcumet
iasorsrbce policies msy berequued. Do not ptovife s copy of insutsuce policies ekss!etpbesusL Yos will not be tequlred to
purchase iusubence uatji your spplicatjac has beeu apptovej and su anhr hss been issued by the PSC. THIS JSONLY A QUOTE.

The foGowing insurance quote is for

. 0.
¹ube ofApplicant

0
Atjdtess ofApyhcant

Liability hstutmce $ Hats

Tboaboooaootod niemimn ioibratenn of ~ naaabo.

Minintetn Ljntits - futrastate O~:
ie or M~r~egeza. S XS,OeioOO, OBOaSPOO

jyJ~g Se driver's seatbeR

Name o sursuce

s l

I atu fazujlisr with the Coturtussion's Rules aurj Regulatioas tejadgg to instance xequiturnents aud 4e above tjuute

meets the minjtuum insurance limih pesctibed. lie iusutunce ccenpey mtajdng thts one isattthuized by the

South Carolina Deptuttnentof hmmatce to do bushess ju South Cstoliaa.

A.ltbozized Itmtnnce Company Representative's Signore

KQIKR
Ifyou wish to self-iasuze your mckor vebbeles for babish@ arid property damage, you mast comply with S.C. Code

Acrb. Sections 56-9-tbo anti 58-23-910.por mote Moonarion, contact ViAie Cuter with the gepatuneut of Motor

Vehicles at (803) 896-8457.

Kyou wish to apply as a self-insured for vaska's cotnpensatjon covcttee ju Son& Carolina yon eny do so wj4
the South Carolyn Worjset's Cornpensahon Comtnissjon (WCC) provided that gobs bivil1 be able tm l) pest a sttrety

bond. or Jedez~f~t with the WCC for a amkmntn Of $509,000, 2) ayee to pay a yeady self-msttrsttce tax, and.

3) agree to pay au etmual assessment to the South Camltua Second hjjmy 7)md. Pca mtusb ju5mautiorL, contact the

CCC Vlf-InsursrNe Division st (8N) 737-5712ot on Le vifeb at wwvr. wce, sutta. sc.uslself-insurance.

3gf if

Apr 05 12 11:25a Marlene Biddle ulu-_f_-z,_j p:+

Thisfo_ MUST Bg COMPi__TE D AND SIGN'_'_.by art A H N

T_e _'_e _ m_s_ I_ eomp_e_, _.g _rt_t ins_nu_ _tm_ At t_ dim_on of_© _mmkr._, a c_y ofcmmt
• h_atm_ pollc_ may b¢ mqu/red. Do _ p_ a copy of hta_ lmllei_ _ _ Yo_ will not

THIS IS ONLy A QUOTE.
The following insmm_e quot_ is for:

a_P-c_cgC-_-J_l_ _imi_sD_led: (_SeeP,eI_

Tlm_quot_pm_umisf0ra_rmof _ mm_ths,

Minlmma Limits - Imrastate OatT:

16 or More Fassmger_* $ ?M,_O00_2_,OOO • l_._e. = _ orsm_da _. _ ,_el_
._[_ timdriw's _.atl_

- - Nar_ Oflns_Ee

I am familiar wi_ the Commission's Rules and P,_,ula_ns _dath_ to_qm'am_ _quimments and _ almve quote

meets the _ iasarmc, o ]imi_ lnSCdb_L TI_ iasaran_ coml_ny _ tl_.s _ is _.hozized by the
Soar.h_ D_'tm_t ofImmam¢ todo ImsiacssinSoathCarolina.

Atnhefi_d_ Comlmy Rqm_sontatiw'sgigaaturc

If you wish to sdf-imare your motor vebid_s for liability a_d prol_rty dmmge, you must comOy with S.C. Co_e

Ann. Sections 56-9-60 and 5g-23-910. For more information, tamlaot Wtckiz Coker with the Department of Motoay
Vehicle_ at {_4)3)896-8457.

If you wish toepFly as a sclf-insm_forworket:s compemation coverage in Soulh Cagolim,you may do _o wi_

the South Carolina Work.s Com_ems_om Commission (WCC) proMded thai you _!1 be able to.- 1) la_Sta surety

bond or Jetter.of-cre_t with t_e WCC for a nah'fmaa of $500,000,2) agree to pay, a yearly self-imutmce tax, and

3) _. m Pay amanm_ _ to tl_ ,%ut_ Carolina _ad/r_my _md. For morn infmmatioag _mtaet the_
WCC S¢lf-Iamraam Di_slon at ($03) 737-5712 oron _te web at www.woo,state.so.udself-inmamme,

30f7
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Apr 05 12 'l1;25a Vlarlene Uladle 8 I U 0/0-ZQU I

xhibit F|t Wi lin a ble

2 (5i5|ol
U S.D.O.T No.

Name o App rcant

(Submit when received. )

Q Unsatisfactory

1. Doey Applicant have a Safety Rating Born the U.S.D.O.T.'?

Q Yes Q No Q Pending

IfYy.s, indicate rating below and provide copy.

Satisfactory Q Conditional

2. Have any of Applicant's drivers or vehicles been places "out of service" by Transport Police safety of6cers in

the past twelve (]2)months? &
Q Yes No

3. Are there currently any outstanding judpnents against the Applicant' ?

Q Yes. Q( No

If Yes, indicate nature ofjudgement(s) against applicant.

4. Is Applicant familiar e'ith all hsurance regulations and safety regulations governing charter bus camer

operations in South South Carolina, and does Applicant agree to operate in compliance with these reguhtiogs'?

(y'~, s Q No

5 Is Applicant aware of the Commission's insurance requiremeots and the insurance premium costs associated
therewith' ?4 Yes

4of7

1.. Do_ Applicant have a Safety Rating from the U.S.D.O.T.7
(_f Yes

O No O Pending (Submit when received.)

_S s, indicate rating below and provide copy.

atisfactory 0 C6nditional O Unsatisfactory

2. Have any of Applicant's drivers or vehicles beea places "out ofacrvicd' by Transport Police safew officers in
the past twelve (]2) months_?/
0 "Yes (..9" No

3. Are them ourrenfly any oulsmnding judg'menB against the Applicant?

-© Yes. (P/'No

IfYes, indicate naR_re of judgement(s) against applicant.

4. Is Applicant familiar with all insurance regulations and safety mgulaxions governing charter bus carrier

9perations M South South Carolina, and does Applicant agree to operate in compliance w/th these regulations?

O/Yes 0 No

5. Is Applicant aware of the Commission's insurance requiremeats and the knsura_ce premium costs associatedth_ewith?

0 No

4 of 7
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PUBLIC SERVICE COMMISSION OF SOUIH CAROLINA
POST OFFICE DRAWER 11649

COLUMBIA, SOUTH CAROLINA 2921 I

Applicant is familiar with the provision of S.C. Code Ann. $58-23-10, et st.(1976),and amendments thereto,
and R.103-100through R.103-241 of the Cotnrnission's Rules and Regulations for Motor Carriers (Volume 26,
S.C. Cod.e Aan. Regs. , 1976),and R.38-400 tbrough R.38-503 of the Department of PuMic Safety's Rules and
Regulations for Motor Carriers (Volume 23A, S.C. Code Ana. , l.976) and amendments thereto, aud hereby
promises compliance therewith.

The Applicant for the Certificate as set forth in the foregoing, swear or af&m that all statements contained. in
tbe above application are true and correct.

App icant's Signature

ieeHT
Ts eo App icant(e. g. President, Owner, etc.}

STAYE OF SOUTH CAROLINA

COUNTY OF

)
)
)

WORNmaa 6'~
Tbis ' dayof i ( 2

Wo '%b c
I/i Y COMMISSION EXPIRES 02-24-2016

Apr u; -tz 1 1 ;g_ Ivlarlene l-'.idOI8 :a )u-utu..,-_v i _,._.,

PUBLIC sERvIcE COMMISSION OF SOUTH CAROLINA
POST OFFICE DRAWER 1]649

COLUMBIA, SOUTH CAROLINA 2921 i

Ap#licam is famiU_ with the provision of S.C. Code A.,m. §58-23-10, et secb(1976), and amendments thereto,

m_d ILl03-100 through R.103-241 of the Commission's Rules and Regulatio_ for Motor Carders (Volume 26,

S.C. Code AM. Rogs., 1976), and R.38-400 though 1L3g-503 of the Department of Public Saf_y's Rules and

Regulations for Motor Carriers (Volume 23A, S.C. Code Ann., I976) and amendments thereto, and hereby
promises compliance therewith.

The Applicant for the Certificate as set forth in the foregoing, swear or affirm that all statements contained in
the above application are _xtc and correct.

Applicant's- Signature

Title of Applicant (e.g. Presidem, Owl'Jer, etc.)

STATE OF SOUTH, CAROLINA )

COUNTY OF .... )

A.

, SWORnm B_bRE_
This . ...,4././,. day of .,z._,/_7/,/,_' 20 / 2

.;.._" .-,'... _ ./,//,- /
• = ... ;/, ,if- 4 X_.*,V._-"

. - ,.. ,, ...., .i_lot_;_c
../__---.
' Commission Exob_s MY COMMISS!ON EXPIRES 02-24-2016

5 of 7
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%ORTH CARC3LINA
Department of The Secretary of State

To all whom these presents shall come, Greetings:

I, ELAINE F.MARSHALL, Secretary of State of the State of North Carolina, do
hereby certify the fallowing and hereto attached to be a true copy of

ARTICLES OF ORGANIZATION

OF

DOUBLE M CHARTERS LLC

the original of which v,'as filed in this office on the 1st day of April, 2011.

~2 i~

,r

Iil %'ITNESS WHEREOF, I have hereunto
set my hand and affixed my official seal at the
City of Raleigh, this 1st day of April, 2011

Document Id: C204 408000720

Secretary of State

lOt ZSl9-OL6 e~ppig eueljeg d90:KO 21 Ll "

NORTH CAROLINA
Department of The Secretary of State

To all whom these presents shall come, Greetings:

I, ELAINE F. MARSHALL, Secretary of State of the State of North Carolina, do
hereby certify the following and hereto attached to be a true copy of

ARTICLES OF ORGANIZATION

OF

DOUBLE M CHARTERS LLC

the original of which was filed in this office on the 1st day of April, 2011.

• .__:_.. ,_ _,_ _A_

Document Id: C201108000720

IN WITNESS WHEREOF, I have hereunto

set my hand and affixed my official seal at the

City of Raleigh, this 1st day of April, 2011

Secretary of State

L'd LOiTE_Lg-O I,6
elPp!8 euelJelAl d90:_O EL LL



Apr 11 12 02:06p Marlene Biddle
910-575-2401 p,2

State of Nortb Carol@a
Department of the Secretary of State

SOSID: 1196167
Date Filed: 4/1/2011 2:S3:00PM

Klame F. Marshatl
North Carolina Secretary of State

C201108000720

Lhaited Liabitity Comrtyaay
ARTICLFS OF ORGANIZATION

Pursuarit to $57C-2-20 of the General Statutes of¹rth Carolina, the Itndersigned does hereby submit
these Articles ofOrgaxaization for the purpose offorming a limited tiability company.

Ibe natne of the limited hability cotnpany is. o"her M C~ C.

2. If the limited liability company is to dissolve by a speci5c date, the Iatesr date on which the
limited Iiabi]ity company is to dissolve: (fino dare for dissolltion ts speci+ed, there shat/ be no
licit ors the dicration oJ'the tim9ed fiabrlity compcazy) No date tor rli.volution is ianned.

The name and address ofeach pasott executing these articles oforganization is as follows:
(State vrhellter each penon iserecutirrg these arttcles oforganLraticerin the capocityof a
member, organizer or both. Note This document mast be signed by at/persons lrrted here).

0176 Lsndng Drive Slhl'ti2

Calabash, NC 28487

4. The street address and county of'ke initial registered oftice of the liInited liability company is:

gurnber and Street 8176 landing Drive SN 42

City State, pip Code Calabash, NC 28467 CIInty Brunsvrlcit

The mailing address, ijdfff trent frojrt hhe strenl'eddnm, of the initstl registered ofI'tce is:
Post Othe 7862. Ocean isle Beach. NC 28469

The name ofthe initial registered agent is:

Ptincipsl o%ce information: (Se2ecr ether a or b)

a, IThe limited hability coropany has a priac'r pal o%ce.

The street address and county of the principal of6ce of tbe limited liability company is:

Number aad Street 9178Landing Drive SN tt2

City, State, Zip Code Calabash NC 28487 &muoty Brunswicir,

The mailing address, rfdFJfcreet from the rtrnA add'ress, of the prittcipal olTice ofthe corporation is:

Post OINce Box 7862, Ocean Isle Beach, NC 28469

b. Q The iitttited liability company does not have a principal once.

Apr 11 12 02:06p Marlene Biddle 910-575-2401

.

6.

7.

p.2

State of/_orth Carolina

Department of the Secretary of State

SOSm: 1196767
Date Filed: 4/1/2011 2:53:00 PS_

Elaine F. Marshall
North Carolina Secretary of State

C201108000720

Lhaited Liability Company
ARTICLES OF ORGANIZATION

Purst_nt to §57C-2-20 of the GenercI Statutes ofNor.h Carolin_ the undersigned does hereby subm/!
these Articles of Organization for the purpose of forming a limited Ziabjlity company.

1. The name ofthe limited liability company is: Doui_e M Chat_ o_(A_C_.

2. If the lhnited ffability company is to dissolve by a specific dale, the latest date on which the

limited Tiabi]ity company is to dissolve: (If 7_odate for dissolution i._'_pecifled, there _hall be no
... limit on the dura/ion of the/i_ze.d liabiTfty compzmy.) No Oats for clh',._lution is plan_ed.

3. The name and address of each person executing these azticl_s oforganization is as foJlows_" .....

(_tate whether each pe_ is executing these articles of organization in the capocity of a
member, o_go_izer or boz_ Note: This documenl must

Marshall Den 8._l.dls I_1.OrlTanizee,l _ _ Mgned b7 all persons listed here).
9176 Lan_l_ Drive SW 02

Ca|abash, NC 28487

The street address and c?u_ty of_e initial registered office of the limited liability company is: --

Nutnbej. al]d Str_: 917(} Landivg Drifts SW#2

City, State, Zip Code C_aabesh, _ 28ab7
C_lnty Brunswick

The maR[rig a_;s. if different from thesh_tad_ss, of the in.t! registered office is:
Post Off_ce 7862. Ocean IMo Beach. I_ 28469

T/_e mrac of the init[ad registered agent is:

Principal office information: (Select either a or b.)

a. [] The Iim_ted l/ability computy has a princ_pa] o/l_Jce,

The slzeet address and coumy of the principal office ofthe lira/led liability company is:

Numbm.and Street 9176 Landing Ddve SW#2

City, State, Zip Code Ca/abash_ NC 28467 _Co_myB_

The mafifng address, if d_ffere_ from toe rtr_eJ address, oft.he principal o_Tice ofthe corporation is:

Post Orifice._o_7862. Ocean Isle l_each, NC 28469"

b. [] Ti_ limited liability company does not have a principal office.



Apr 11 12 02:06p Marlene Biddle 910-575-2401 p,3

S. Check one ofthe &1)owing:

(i) %[ember-rrtrenaj, ed LLC; all members by virtue of their status as metnbcrs shall be
managers of this limited liability comtpany.

(ii) gfaanger-emended LLC: except as provided by N.C.G s'. Section d?C-?-20(a), the
mmnbms of this limited liabihty company sbal! not be managers by vntne of their a(atm as
members.

9. Any other provisions which the litnitcd )iability company elects to in(:htde ate attached.

lo. These articles v)rHl be effective upon filing, unless a date and('or time ''s specified:

-This-is the "&& dayof--Mgtfct). —- 20 t-1 .. .

r
r.

Signatt(re

ORGfiNZER
Marsham Deir Sddfe lll

Type or Print b~e and Title

NOYES:
I. FQiag fee Ig 412$, This dgtd. gggggeggr meet t)e Rtegt gbiitg ibesecrelary otdgtare.

CORPORATIONS DIVISIOlxt

(EgVrSd. gtAumaay 2002)
P.O, So@29622

lnstraetiagis for Fitgsg

IVL ElGH, tsrC 2762&0622
(Fafyyg L-01)

Apr 11 12 02:06p Marlene Biddle 910-575-2401
p.3

D

10.

Check one ofh_e following:

_(i) Member-manafedLLC: all members by virtue of their status as members _hali b:
managers of this lira/ted liability company.

J__(ii) Manager-mm_agedLLC: except as provided by N.C.G_;. Section 57C-3-20(a), Ihe
membe=s of this limited liability e,_ml_y shall not be managers by vhlue of Ihe/r _atus asmembers.

Any other provisions which thc limit_l liability _mpany cle_s to _:lade are attache&

These articles will be effo_ive upon filing, unless a chl¢ and/or tim_ is specified:

-This-is _o ls_.__ day,of-M_:t, .....
• - ,20t1....

r --. mv _ -- -- -- -- --'"_" ._'_

ORGANIZER
Mar_'ta_l [)err Bid(:l/e III

Type or Print N,ume and Tide

NOTES:

|. _ fee is $1_5. This document na_t b_ B/ed _th IbeSecrt_ry of Slate.

CORPORATIONS DIVISION P,O, Box 29622
(Reffsed.l_mud_ 2002) RALF.JGH, NC 27626-_22

f_orm L-O/)
[n_o'uctmas for B_iiag


